When the wound had been carefully prepared in the manner described in the previous case, a crescentic flap was turned back and the fracture exposed. It was found to be of small extent (only an inch in its longest axis), but it was comminuted and very abruptly depressed. It was possible at one spot of the fracture to introduce an elevator, by which one of the fragments was removed. An opening was thus gained through which an instrument could be introduced, and the whole depression was elevated. The dura mater was entire. The wound was now copiously irrigated with carbolic lotion, and the bone replaced (after it had been cut into small fragments). The wound, after its edges had been pared, was closed over the fracture.
By Howard Marsh, F.R.C.S., Surgeon to the Hospital.
The cases of head injury which I have to relate were the following : The first was that of a boy aged eight, who shortly before admission was knocked down in the sti*eet, and kicked on the head by a horse. When he was brought to the hospital he had a wound three and three-quarter inches long in the right occipitoparietal region, in the neighbourhood of the sagittal suture, and at the bottom of this wound was a comminuted and depressed fracture of considerable extent. The boy was quite conscious, and there was no shock. After his head had been shaved, and the wound rendered as far as possible aseptic by prolonged scrubbing with soap and water, washing with ether, and by free swabbing with carbolic lotion (1 in 40)?he was removed to the operating theatre, and a full view of the extent and disposition of the fracture was obtained by enlarging the wound. It was then found possible to elevate one of the smaller fragments, and when this had been done the other depressed portions of the skull were raised into place. The dura mater was entire. The wound was now thoroughly douched with carbolic acid lotion and its torn edges pared with scissors, and then the fragments (which had been removed and which had been at once placed in a warm concentrated solution of boracic acid) were cut up into small pieces, and planted upon the dura mater. The wound was then closed. It healed by primary union, and the patient made an uninterrupted recovery.
The second case was that of a boy aged nine, who was admitted on June 4th with a small punctured wound of the scalp, about an inch above the left eyebrow. He had been struck with a stone thrown by another boy about 18 hours before his admission. He had for a time been unconscious, and had vomited repeatedly. On his admission he had recovered consciousness, and had no symptoms of any kind. On examination, however, it was found that a depressed fracture had occurred.
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